-PATENT APPUCATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 


Application or Docket Number 


CLAIMS AS FILED - PART I 

(Cokimnl) 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


451 



SMALL ENTITY 
TYPE ' I 


OTHER THAN 
OR SMALL ENTITY 


NUMBER FBXO 


minus 20s 


minus 3 » 


NUM8ER EXTRA 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


* It the difference in column 1 is less than zero, enter *CT in column 2 
CLAIMS AS AMENDED • PART II 



Independent 


(Column 1) 
claims 

REMAINING 

AFTER 
AMENDMENT 



(Column 2) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


(Column 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM □ 




(Column 1) 


(Column 2) 

(Column 3) 

i 


CLAIM& 
REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

O 

Total 

UJ— 

Minus 


■p. 

z 

Independent 

•A 

Minus 

- -> 



FI3ST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

a . 

T 







(Column 1) 


(Column 2) 

(Column 3) 

ENTC | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAfO FOR 

PRESENT 
EXTRA 

3 

D 
Z 

Total 

• 

Minus 

** 

m 

UJ 

i 

Independent 

* 

Minus 


m 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 


• If the cmry to cotumn 1 b teas than mo entry tn cofcimn a write TT in column 3. 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

375.00 

OR 

BASIC FEE 

750.00 

X$9= 


OR 

X$18s 


X42= 


OR 

X84= 


♦140- 


OR 

4280s 


TOTAL 


OR 

TOTAL 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X$9= 


OR 

X$18= 


X42« 



X84= 


♦140* 


OR 

♦280* 


TOTAL 
AODfT. FEE 


OR 

TOTAL 
ADOIT. FEE 


v. 

/ 




raA 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 

pee. 

xssy 


PR 

X$18= 




OR 

X84s 




OR 

♦280^ 


/ TOTAL 
lApOfTFEEj 


~U TOTAL 
t" ADD IT FEE 







RATE 

ADDI- 
TIONAL 

X$9= 


X42« 


♦140* 

1 tJML 


ADOIT. FEE 



OR 

OR 

OR 
OR 


RATE 

ADDI- 
TIONAL 

X$18= 


X84=x 


+280= 



the "Highest tAifnbef Previously Paid Fob* IN THIS SPACE is less than 3, enter *3/ 
The Xighesl Numbe* Previously Paid For* (Total of Independent) is the Nohest mjmtoer tound in tfce appropriate box in cofcjmn 


TOTAL I 
ADOIT. FEE 



FORMPTO-STS (RBV12HJ2) 


•uac 


Patent end Tcademar* Ofice. US. OEPAftTMatT OF 


